MISSOURI STATE

SEP 29 9%

1. PLACE OF DEATH

County..... % Reglstration District No 75 % File No 32 1§97
Township...Ck ene A3 Primary Registratlon Distriet No....... {a.&0.13.0. ... RegisteredNo...... 4. 7. ¥~
" City k‘:&mm 2520 MG Ilaran St «.Ward)

BUREAU .OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH Do not use this space. /.

Zz

2. ruLL name. SWEiiilam. Ba.. Hallowell. . .
(3) Restdence, No... 2000 Molaran. ... Sl oo Word.

{Usuzl place of sbode)

Length of residence in city or town where death ocenrred mos.

yrs.

(If nonresident, give city or town and State)

ds. How long in U. 8., If of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (trite the ward)
Male White Widowed

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND of Ida Mae Hallowell

(OR) WIFE OF
Feh, 2, 1857

5. DATE OF BIRTH (MONTH. DAY, AND YEAR)

7. AGE YEaRS MONTHS DAYS If LESS than 1
day, ... hrs.
79 6 18 [+ O min,
8. Trg.g:é piro!enkio&:. or particular
A spinner,
3 sawy:r.mkkg::e:’atn RS t 1 ro d.
F 1 9, Industry er bus in which
E nwurk w:.: dnn;ﬁ 1slzlk"mlll.
=] saw mill, bank, etc.
Y1 10. Date decenned 1ast worked at 11. Total time (years)
(o] this occupation (month and spent in t
year) ... OCCUPAtION. .. ccisrniiacirniin
12. BIRTHPLACE (CITY OR mm...._%m..sbm:g
(STATE OR COUNTRY) ¥ &
r
U | 13. NAME Peter Hallowell
& 114, BIRTHPLACE (CITY ORTOWN) .
u- {STATE OR COUNTRY) Pennasylvania
14
4 |15 maen name_Dont Know
=
O | 16. BIRTHPLACE (CITY OR TOWR).
= (STATE OR COUNTRY) Pennsylivania

. UNDERTAKER...
(Aaoasss)

4/;0 2

N. B.--Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

a s

» 3

i (Signed)

r
21. DATE OF DEATH (MONTH, DAY, AND YEAR} M/ w 19%

22, HEREBY CERTIFY, ‘That Ihattended deceased fr
M) to %U

Ilastnawh"dd.&. aliveon... LAAALAL L AL e 19 .......

to have occurred on the date stated ebovp, at\‘b%
The principal cause of death and related causes of 1mportance were aa follown:

gt

14

Death is said

Name of operation...... Date ooy
What test confirmed diagnoain? - .. Waa there an autopsy‘!...M.....

28. I death was due to external caunes (vlolence), fill in also the following:
Accident, suicide, or homieida?........cooeeveveeerrnne Date of injury.....ccoveecrinnns S19..
Where did injury oceur?

(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in publlc place.

Manner of injury.
Nature of injury

gd. ‘Was disease or injury in any way related to oecupation of dmsed’M
If 80, specify. L onead )5

(addresy... - 5TD0.. Y
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